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WRITE .PLAINi‘Y;US[NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. WO, Oe \ "D PRIMARY REG. DIST. mm Kegistrar's No 6

EDFEB 11 1952 THE DIVISION OF HEALTH OF MISSOURI - 2(}40

I. PLACE OF DEATH - Z USUAL JRESIDENGCE (Where deccased lived. 1f inatiguti onoe bedure
a. COUNTY ’ a. STATE J # b COUNTY v admimion).
b. CI'EY (!.{ told telimiu write RURAL und ol ¢, LENGTH OF c. C|TY (IF outaidy 60! ts, write RURAL a townshig)

N owagtin) | STAY (in thia placet|] p » { é a
TOWN " I TOWN 2
d. FULL NAME OF (If mot in hoapltsl or institution, gire streat addrees or location) d. Asggggs 1, give loeation)
TRSTITUTION. : w‘)—(. d./é

DECEASED
( Twpe or Print)

10a. USUAL OCCUPATION (Givekigd of work | 10b. KIND OF BUSINESSD%ETIE:«I‘; 1t. BIRTHPLACE (Bteta or fo

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Vess)
F

JAA O ., A LV

7. MARR]ED NEVER MARRIED, #JL.8. DATE OF BIRTH 9. AGE (o years| o Uxoem | 1EAR | ¢ ONDER U was.
wIDQ RCED (8 . h“??a Mnnthl’ Days Bcun, Min,

o dnmtry)

12, CITIZEN OF WHAT
NTRX1

‘»s, 0o, or unknowo)

dn7d¥ mogt of wor! }Ijﬂni! tired)
/

WAS DECEASED EVER |
(I you,

THER'S MAIDEN N 14. NAME OF HUSBAND ‘OR WIFE

A ' ; INFORMANT' SIGNATURE Z ADDRESS

13b,

's war or dates of service)

18. CAUSE CF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia, '
ete. It means the dfs-
eare, infury, or complica-

MEDICAL CERTIFICAT]ON INTERVAL BETWEEN

1. DISEASE OR CONDITION ousrr AND DI 'ru
DIRECTLY LEADING TO DEATH* () ‘7774/ MM Mm

ANTECEDENT CAUSES ) é g
Mortid conditions, if any, giring DUE TO (b) Lot 7/ ": E :"" r y Aiinn

rise to the above caute (a) stating . - - - . .. // T EE A d -

the underlying couse logd.
. ... DUETO (&) . L.

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not .
related to the disease or condition cauring death. %’V

19b. MAJOR FINDINGS OF OPERATION . T v ’ 20. AUTOPSY?
———

19a. DATE OF OPERA-
TION - -

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..incratont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),

SUICIDE S boma, farm, factory, street, offioe bildg, . eto.) - .

HOMICIDE -
21d. TIME (Monmth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

- . WHILE AT NOT WHILE .. .. .
INJURY = | “work AT WORK

alive on

2 hereby certify Ithat I attended the deceased from ﬂn/_f_g__g_, 19»;(_47!0 P (al d . 19—( z,dhat I last satw the deceased

, 185 2 _and !hat death occurred at _//°722 m_, from the causes and on the date stated above.

2a. %ﬂjz / @ (Degree or lit]u)

Z3b. ADD 23c. DATE SIGNED
S ke R A

24a. BURJAL, CREMA-

7Ab, DATE . FAME é CEMEI'ERY OR EREJATORY Wﬁ T (Btate)
S A ﬂ"-'vvu/é Eznﬂ- [ - 2—[&/

DATE RECD BY L(_JC%;L

REGISTRAR'S SIGNATURE 25. FYMERAL Dy RECTOR™S S16NATUR " AbDRESS |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by
Student Embalmar No. ,

working under my personal supervision.

Student Sdt&ubl ....... Signed-—s 7 A~
tuden almer : .
) Licensed Embalmer NogZJﬂ? ......... LI |

P. 0. Address/ &< g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




